2001 UNIFORM BUSINESS hézPORT (UBR) FILED

DOCUMENT # P93000077480 Jan 25, 2001 8:00 am

1. Entity Name
WEALTH & WELLNESS, INC. Secretary of State

01-25-2001 90114 005 ***158.75

‘\
900 PASADENA™AVE.

900 PASADENA AVE » )
S. PASADENA FL 33707 §. PASADENA FL 33707
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3209790 Applied For
Net Applicable
Zip Country Zip Country 5. Cortificats of Status Desired ‘ﬁ: $8.75 additional
Fee Required
- 6. Name and Address of Current Registered Agent _ — - 7. Name and Address of New Registered Agent ~

Name

AMRHEIR, JAMES D

Street Address (P.O. Box Number is Not Acceptable)

55110 187 ST W #301

gus ST PETERSBURG FL 33706

AT k1 g

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Sighatute, typed of printed name of registerad agsnt and title 1f appiicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
i ion is eliqi isfy i i I3
9. Pns <.:'orporat\(.)n is eligible to salisfy its Intangible FILE NOW1!t FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
| Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P @De\ete TILE 4, g’(}hange [ Acdition | S
NAME AMRHEIR, JAMES D NAME A MmRNES ~ T A4mzd ¥ =
stheer anoress | 57 DOLPHIN DRIVE SRETAORESS [ 3, 0y /57, £F , s, 23 %0 / 3
orv-s-2> | TREASURE ISLAND FL s | sy PETARY Buef L. 33706 |3
TITLE VP TMLE Change Addition | 2
\E?Delete VA ﬂ £ O/(’I? 8 @ i O &
NAME AMRHEIR, DEBRA B NAME A met JEr A
stheer aooress | 57 DOLPHIN DRIVE SRETAO0RESS | Y 0 15T - TT B = 5o/
onv-si-2¢ | TREASURE ISLAND FL , o | 97. LRYE, Benens Ll 33000 |
TITLE T o T O Ii?!BlE ) me T l:] ChangE O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
1IMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
< TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CnY-S1-2P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: j'qﬂf-’ D. AmA K/~ dd79




